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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


R. Ray Wittoucnusy, B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 


Modern Institution” 


National Respect 


Ours is a profession which 
has earned the national respect. 
In this period of emergency 
chiropodists are serving indus- 
trial workers whose very jobs 
require efficient feet. 


The profession needs more 
members to meet the growing 
demand for chiropodists. Re- 
spective students should con- 
sider now the opportunity for 
enrollment next term. 


For further information address 


OHIO COLLEGE OF CHIROPODY 


M. S. Harmoutn, D.S.C., Dean 


2057 Cornett Roap CLEVELAND, OHIO 
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TIRE AND CAR RATIONING 


THe Derense Committee has filed a brief with the Executive Board 
of the Rationing Board for automobiles and tires. Chiropodists who 
apply for a new car or tires for professional use have the right to 
appeal to this board if their local board refuses to grant them a pur- 
chase certificate. “The War Production Board recently took the ration- 
ing of trucks, trailers, and truck trailers out of the hands of State 
rationing boards and will handle such matters through the Office of 
Defense Transportation. ‘The present list, which will be modified in 
the near future, of those eligible for new cars, is as follows: 

Physicians, surgeons, visiting nurses and farm veterinarians, clergy- 
men, institutions needing ambulances, fire departments, police depart- 
ments, other public health and safety officials; mail carriers, taxicab 
operators, persons using cars in connection with “essential construc- 
tion, maintenance and repair service’; executives, technicians, engineers 
and workers directly or indirectly connected with prosecution of the 
war; Federal, State, local and foreign government officials engaged in 
duties directly connected with public health, safety or the war effort; 
farmers lacking other means of transporting produce or supplies to and 
from market; traveling salesmen handling essential supplies, and persons 
carrying newspapers for wholesale delivery. 


ANNOUNCEMENT TO CHIROPODISTS-PODIATRISTS 
IN THE MILITARY AND NAVAL SERVICE 


Because of frequent transfers from one post to another, it is impossible 
in many instances to keep your mailing address up to date. The 
National Association of Chiropodists desires that you receive the Journal 


regularly, hence it becomes imperative that you keep the Editor in- 
formed of your location unless that is made impossible by military or 
naval regulations. Every effort will be made to forward the Journal 
to you but your cooperation in this matter is necessary. 


COOPERATE—MINNEAPOLIS, 1942 


Dip you KNow that the word “Cooperate” is the most important one 
in the English vocabulary? Everything we have depends on it, for no 
man is self-sufficient. There can be no victory without it. 

Your professional colleagues in Minnesota are busily engaged in 
making plans for a convention of conventions. This will be a huge 
success if you cooperate. 

We feel that there is an urgent need for our profession to get together 
in these momentous times. Problems of greater import confront us 
now more than ever before. No practitioner can afford to miss attending 
this gathering. 

To provide further success, a splendid scientific program is being 
arranged. It will eclipse anything that has ever been offered and in 
addition, we can say that Minnesota hospitality has never been ques- 
tioned. 

Make up your mind now that you will cooperate by attending the 
National Association of Chiropodists convention, August 15 to 20 at 
the Nicollet Hotel in Minneapolis, which lies in the land of 10,000 
lakes. 

Be sure to send in your slogan for our contest. 
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ANNOUNCEMENT—HOUSE HEARING ON H. R. 3738 


THE DEFENSE COMMITTEE announces to the profession that a sub- 
committee of the House of Representatives Military Affairs Committee 
held a hearing on our Bill February 27, 1942. 

Please read the Defense Committee report in this issue. 


ATTENTION STATE SECRETARIES AND TREASURERS 


WHEN submitting lists of members who have paid their dues, please 
give name and initials, city and state. Next, list amount of dues paid 
and the expiration date (usually May 31st) which is to be marked on 
the records in the National files. When dues are prorated, mention 
the number of months covering the prorated period. Also state plainly 
whether member is being reinstated, or is an Active or Associate 
member. 

Communications relating to the payment of dues should not contain 
any other information or inquiries. This is requested in order to 
facilitate filing. Membership applications returned to State Secretaries 
should be kept permanently. If the above rules are followed, we will 
soon be able to arrange for forms and a uniform routine for handling 
national assessments. 

In states where two persons hold the office of Secretary and Treasurer 
respectively, it is suggested that only one such officer send applications 
and dues of new members to the National office. 

Occasionally the State Secretary forwards the applications with a 
request that membership cards (which are receipts for dues paid) be 
issued while the State Treasurer holds the amount due the National 
Association of Chiropodists until he can send one check covering the 
entire roster of the state membership. This procedure handicaps the 
new member, the state secretary and the Executive Secretary. 

We hope in time to work out a simple and efficient method for the 
transmission of applications and dues which will be mutually satisfac- 
tory to state officers and the Executive Secretary. 
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STRUCTURAL RESISTANCE 


by |. W. BAUMGAERTNER, D.S.C. 
St. Paul, Minnesota 


In THE field of science, proof is be- 
ing given which tends to demon- 
strate that all forms of life, its ex- 
pressions, in fact everything that 
exists is the result or the manifes- 
tation of different forms of vibra- 
tions and resistance. 

Medical science of today is also 
showing a great amount of inter- 
est in various phases of resistance 
as found in the human body, the 
forces which enable an organism 
to adapt itself to surrounding con- 
ditions, the physiological processes 
that are opposed to those that are 
pathological. It is a well known 
fact that due to the loss of such 
resistance it makes it possible for 
various pathological conditions to 
be expressed as diseases, and it fol- 
lows that the restoration of the re- 
sistive properties makes it possible 
to treat with greater success the va- 
riations from normal. 

In the practice of chiropody we 
should be vitally interested in all 
advances that are made in consid- 
eration of human function. We 
should be vitally interested in the 
resistive forces which are associated 
with structural alignment in com- 
bating the stresses due to the force 
of gravity. The human foot as an 
organism is dependent upon the 
rest of the structure for its sub- 
sistence, its poise and sense of di- 
rection. The functional balance 
of the foot is solely dependent on 
its position in relation to the align- 
ment of the superimposed articu- 
lations. The lack of such balance 
results in misdirected energy due 
to faulty position in function. 

The function of the articulate 
and structural alignment of the 
human body is to express posture, 
gait and activity with a minimum 
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amount of shock or stress. The 
successful function and balance of 
such arrangement requires that all 
the component parts of the skele- 
tal alignment be properly directed 
functionally to receive and trans- 
mit the various impulses and lever- 
ages of activity in combating the 
forces of gravity. If such statement 
is true then it is also rational to 
assume that if we are to treat the 
various mechanical disturbances of 
the foot, most of which are due to 
functional misdirection, conditions 
which are labelled metatarsalgia, 
weak foot, our attention 
should be directed to the under- 
lying cause, which involves a con- 
sideration of the entire anatomic 
relationship of the structure to the 
part which is involved. In a prop- 
erly functioning articulating struc- 
ture which is in balance the bodvy- 
weight leverages are received 
through the bone structure, when 
such structure is out of alignment 
the stress rests on the ligamentous 
and muscular structures. 


Normal function of the articula- 
tions is dependent upon proper 
alignment and balance. They are 
so constructed and aligned to each 
other to operate within a certain 
radius of motion to provide flexi- 
bility and shock or stress absorp- 
tion. In order to appreciate the 
function of the complex organism 
we must study the function of a 
simple articulation, through such 
understanding we learn that an 
articulation can do little of itself 
or in groups, that it depends upon 
the rest of the structure for sense 
of direction. They are designed to 
operate within a certain radius of 
motion to provide flexibility; how- 
ever, when properly directed in 
leverage to each other we have an 
arrangement that is capable of sup- 
porting properly the body struc- 
ture. It is generally understood that 
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the calcaneus in its position consti- 
tutes the most important factor of 
the bony structure to be considered 
in the promotion of measures to 
stabilize and to enforce normal 
function. The calcaneum receives 
the superimposed weightbearing, 
the position of the calcaneum in 
reference to the interarticulating 
surfaces of the mid tarsal joints 
determines the direction the lev- 
erage which follows through the 
rest of the structure. In the various 
degrees of pronation, the leverage 
bodyweight falls to the inner side 
of the medial line of the structure 
of the calcaneum, the resulting tilt 
of the calcaneum does not permit 
proper alignment of the calcaneum 
with the cuboid. This lack of 
aligned leverage permits angular 
motion whereby the structure is 
forced in to various degrees of pro- 
nation. The position of pronation 
places stress on the entire struc- 
ture. Footgear opposes such lev- 
erage with the result that the meta- 
tarsal joints and phalangeal articu- 
lations are crowded against each 
other causing nerve impingement 
and the various disabilities found 
in every day practice, such as ex- 
ostoses, corns, calluses, bunions, etc. 

When we consider the condition 
of weak foot, let us think of con- 
tinued faulty function, the bony 
structure not being in proper align- 
ment which presents a base which 
is unstable and gives way as the 
continued misplacement of weight 
is applied to it. In studying the 
joint structure of the foot and the 
relationship of the joints to each 
other, we note that the outer seg- 
ment running forward from the 
heel thru the lesser metatarsals is 
the strongest. On the inner align- 
ment we find numerous joints so 
articulated as to absorb shock. We 
might compare this action to the 
mechanics of a car the spring and 
axle, the spring has to be in proper 
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alignment to leverage placed on it 
to function properly and the axle 
carrying the real load has to be in 
position to accommodate it. Each 
to function properly must be in 
correct apposition, and alignment 
to the weight or leverage which is 
imposed upon it. So it is with the 
function of the joints they must be 
in true alignment to offset the 
stresses of gravitation, the inner 
alignment for the absorption of 
shock, the outer to carry the load, 
this function of the joints of the 
foot must be properly aligned to 
the ankle and the rest of the struc- 
ture, for proper function. Any ab- 
normalities or loss of function of a 
mechanical nature must be attrib- 
uted to the joints being out of 
alignment. Let us always remem- 
ber that the arches of the foot were 
designed principally for the ab- 
sorption of shock and not for a 
base to receive a continuance of 
direct leverage over long periods 
of time. Therefore in making any 
corrections, or when an arch sup- 
port is applied, appreciate the fact 
that you are providing a broader 
base in the shoe to receive the 
weight. Any relief which may 
come to the patient from such pro- 
cedure, without employing any 
other agency, may be attributed to 
the lessened pull on the muscles. 
The only correction any support 
may give would be if the position 
of the heel is set at such an angle 
to encourage it to articulate prop- 
erly with the rest of the bones of 
the tarsus. If it is our aim to only 
provide palliative relief for a lim- 
ited time we might consider the 
measures just stated but it is our 
intent to go further than that; we 
must consider and pay particular 
attention to posture and gait so 
that gravital stresses will be offset 
by proper alignment. The most 
important factor of treatment 1s 
to try and govern the weight be- 


7 


‘ 
§ 
‘ 
d 
« 


fore it reaches the astragalus. In 
other words, we must employ every 
possible means to encourage 
proper function, proper posture, 
and gait. 

The majority of our populace 
have weak feet, the superimposed 
weight of the body resting and 
moving on a base which yields and 
moves from the medial line. The 
resultant leverages of such faulty 
function is the underlying cause 
for a great number of conditions 
affecting the function of the foot. 


Successful treatment for the con- 
tinued misaligned leverage of body 
weight resolves itself into a num- 
ber of important factors. 


The patient must be thoroughly 
convinced of the importance of 
proper posture and gait. He must 
be taught how to use his feet prop- 
erly and to maintain the balance. 
He must appreciate the fact that 
the type of footgear which is worn 
can either prove an accommoda- 
tion or else prove to be the me- 
dium through which gravital stress 
is increased. The general design 
of the shoe must be considered the 
position of the heel, its height, 
width, the counter, and shank must 
be so balanced to protect the inner 
alignment of the structure. Shoes 
that do not conform to these prin- 
ciples can often be rebuilt to cre- 
ate more stability, by a system of 
wedging. 

Through a system of strapping 
with reinforcements of pads it is 
possible to enforce proper relation- 
ship between the calcaneum and 
the rest of the midtarsal articula- 
tions. These strappings should not 
be carried out for any great length 
of time. If the proper corrective 
treatment has been instituted the 
results of the same should have 
reached the stage where the use of 
strapping may be discontinued 
after a short period of time. The 
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tension of the strappings is a re 
minder to the patient and they 
learn by what is meant as proper 
stance and balance. 


The shoes are wedged on the 
inner corner of the breast of the 
heel, such correction should be a 
gradual elevation to slightly tilt 
the heel to its outer border. The 
importance of the shank of the 
shoe is another factor that must 
be taken into consideration, espe- 
cially at the point where it joins 
the breast of the heel. If it gives 
way under leverage it should be 
reinforced to maintain stability. 


Exercises to improve the muscle 
tone are prescribed, such exercises 
are done each day at a given time. 
They are done very slowly with the 
patient exerting a sufhcient amount 
of energy throughout the maneu- 
When he starts to fatigue 
a period of rest is given or else he 
different group of 


vers. 


starts on a 
exercises. 


GOVERNMENT PUBLICATIONS 

New InpustriAL Skin Cleaner, 
1941 4 p. Public Health Service 
Reports. Five cents. (No Stamps) 
Supt. of Documents, Wash., D. C. 


The damage to the skin caused 
by harsh cleansers not only ren- 
ders the skin more vulnerable to 
the action of irritant chemicals, but 
in many cases is the sole cause of 
dermatitis. This 
pamphlet describes a_ cleanser 
which will not irritate the skin. 
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DEFENSE FOOTWEAR 
and 
THE CHIROPODIST 


H. L. COLLINS, D.S.C. 
Columbus, Ohio 


THE RECENT National Shoe Fair, 
held in Chicago January 3rd to 
the 8th, presented many problems 
and changes that will confront our 
patients when they purchase shoes 
this year. Defense footwear, de- 
fense stockings, defense costumes, 
were the keynote of the style show 
and the exhibits of over 1060 shoe 
manufacturers, covering twelve 
floors of the Stevens Hotel. 
Priorities are affecting rubber, 
lastex, gores, dyes for leathers, fine 
imported kid skins and calf leath- 
ers. Wool or sheep lined slippers, 
boots and shoes are seriously af- 
fecting the production of shoe 
manufacturers and leather tanners. 


No more crepe soles for sport 
shoes, no lastex tops, or gored 
pumps, no colored rubber soles or 
heels, just plain black or brown. 

Chiropodists who have been 
annoyed by shoes filled with meta- 
tarsal buttons, longitudinal pads 
and gadgets of rubber, will be glad 
to learn that they are no more. 
However, take it with a grain of 
salt, doctor, they are figuring how 
they can substitute cork, felt, lamb’s 
wool, paper or what have you to 
take the place of rubber. 

There will be a trend toward 
standardization of colors with 
black, which is not a color, leading 
the field. Patent leather is coming 
back in straps and pump styles. 
Tans, both light and dark will be 
popular for spring. 

The trend in daytime shoes for 
work and play is to 14/8ths and 
lower heels. The welt sole, eight 
irons and less will be featured. 
Smart tailored suits with emphasis 
on the military costume will create 
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a demand for lower heels of the 
welt type of construction. 

Added service and more foot 
comfort will prompt madame to 
buy oxfords with lowered sales re- 
sistance. 

Orthopedic shoes or as called 
by the Style Shoe Commentator, 
Elizabeth Ambrose, of Woman's 
Home Companion, “Old ladies’ 
running shoes”, will be styled more 
attractively but still for comfort. 

In the evening when The Lady 
steps out, in heels up to 22/8ths, 
open backs, open toes, open shanks, 
they are really conserving leather, 
with more foot to show for their 
efforts in styling. Colors are bright 
blue, bright red and patent leathers 
in black. The patriotic note is em- 
phasized with reds and blues. 

Shoes of various cloths with hats 
and bags of the same color and 
materials, dresses are longer for 
evening wear this year. Colors are 
brighter with the thought in mind, 
“Brighten up the boys from the 


front when they're behind the 
front, on leave’. 

The South American Way with 
a Spanish accent on evening dresses 


was very popular. Platform soles 
with gold studded brads added to 
the evening shoe. 

Mexican sandals in low or flat 
heels were shown. 

Stockings or hosiery was con- 
sidered as a vital part of milady’s 
costume this year. 

Silk was conspicuous by its ab- 
sence in stocking materials. Lisles, 
cottons, wool and nylons were sub- 
stituted for silk. Clocks and de- 
signs to slenderize the ankles were 
popular. Bright colors to match 
the dress and to give height to 
the wearer, is the correct thing in 
hosiery. 

Where _ does 
come in, did you ask? 
we have a vital and most im 
part to play in national 
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With priorities on rubber, auto- 
mobiles and eventually gasoline 
rationing, Mr. and Mrs. Joe Amer- 
ica are going to learn to walk 
again, to use their feet and legs 
and the chiropodists are the doc- 
tors to put them on their feet and 
keep them there. 

A man with a sore foot is like a 
bear with a sore tail, neither is 
any good for defense work. With 
more people forced to walk to save 
for defense, the public health will 
be improved. You never see a fat 
postman— (tip to the ladies). The 
chiropodist has a great responsibil- 
ity. He can’t know too much about 
shoes, he should advise every pa- 
tient as to the correctness of their 
footwear. Both style and fit and 
when you're talking to a woman, 
Brother, you gotta know her ward- 
robe, when you start talking shoes. 

So in 1942, “Walk for Defense, 
Walk for Health and see your Chi- 
ropodist to keep walking.” 

63 South High St. 


SULFANILAMIDE IN CHIROPODY 
HARRY L. HOFFMAN, D.S.C., Ph.G., R.Ph. 
Washington, D. C. 
Mucu Has been written about Sul- 
fanilamide (Para - Aminobenzene 
Sulfonamide) U.S.P. and its deriva- 
tives Sulfathiazole and Sulfapyri- 
dine, their clinical uses in the treat- 
ment and prophylaxis in certain 
infections but not enough material 
is available as to the local uses of 
this valuable drug in chiropody. 
During the present war, wounds 
were impregnated with Sulfanila- 
mide crystals when first seen. The 
patients were then sent back to the 
field or base hospitals where thor- 
ough debridement was done, the 
wounds then redusted with Sul- 
fanilamide powder several hours 
later. The final treatment carried 
out was irrigation, debridement 
packing with Sulfanilamide pow- 
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der and immobilization of the 
vart. It is known that the powder 
is soluble in serum and penetrates 
the fissures and ragged edges of a 
wound to a great extent. 

The writer has used locally in a 
number of severe cases of infec- 
tions and secondary infections Sul- 
fanilamide powder and crystals 
with excellent results. 

Typical case:— 

N.C.L. age 13— 

Epidermophytosis with interdig- 

ital fissuring. Secondary infec- 

tion. 

Suppurating and weeping. 

Following debridement an appli- 

cation of Sulfanilamide powder 

was made to affected parts. Pa- 
tient instructed to return in two 
days. 

When examined in two days, 

weeping had ceased. 


After debridement, another ap- 
plication of the powder followed. 
Patient returned in three days with 
complete healing. The Epidermo- 
phytosis apparently cleared. 

This type of treatment used in 
two other secondary infections fol- 
lowing Mycotic infections with the 
same gratifying results. 

In hve cases of infected Helo- 
mata both hard and soft types, the 
applications of Sulfanilamide Pow- 
der directly to the wounds follow- 
ing debridement, cleared the in- 
fections entirely. 

CAUTION: Do not prescribe 
Epsom Salt bathing or sachs where 
Sulfanilamide Powder has been ap- 
plied, because the Epsom Salt soak- 
ing may hasten too much absorp- 
tion of Sulfanilamide by the blood 
stream through osmosis. 

‘There are on the market a num- 
ber of ointments containing Sul- 
fanilamide, two of which seem to 
be very effective. 

Allantomide Ointment consists 
of 10¢; Sulfanilamide and 2% 
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Allantoin combined in a greaseless 
base. 

This ointment is an excellent 
and effective agent in combatting 
pyogenic organisms infected 
wounds. The Sulfanilamide kills 
the pyogenic organisms and the 
Allantoin stimulates healing. 

Another very good ointment 
called Duosulfon Ointment is 
available. This ointment is effec- 
tive in minor surgery prophylac- 
tically and in infections. 

In all cases, for best results, de- 
bridement of area is essential. That 
is, the removal of dirt, dead tissue 
and all gross bacterial contamina- 
tion before the application of the 
dressing. The dressings should be 
changed daily. 
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THE ROLE OF ROENTGENOLOGY 
IN CHIROPODY 


FELTON O. GAMBLE, D.S.C.* 
Collingswood, N. J. 


Durinc the last two decades the 
science of roentgenology has been 
put to use by practically every 
branch of medicine as a necessary 
diagnostic aid. In the past ten 
years Chiropody has developed the 
use of the x-ray for the purpose of 
examining and diagnosing foot de- 
fects to a high degree of efficiency 
and specialization. 

One of the earliest uses of the 
x-ray was the determination of frac- 
ture of bone and the location of 
foreign bodies. During the World 
War of 1917 the use of the x-ray 
was invaluable in this latter phase 
of diagnosis. Shell fragments and 
bullets were located by means of 
the x-ray and special localizing de- 
vices in an accurate manner thereby 
eliminating cumbersome probing 
procedures. 

All methods of radiographing 
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fractures and foreign bodies are in 
daily use by countless chiropodists 
and through their experience with 
this skeletal bone work should 
make them of especial value to the 
armed forces of the United States. 

Chiropody has developed a stand- 
ardized technique for radiograph- 
ing the foot which follows closely 
the methods set forth by the 
United States Army X-Ray Man- 
ual, consequently, little training 
would be necessary for chiropodists 
to take charge of this work. 

In addition to the usual condi- 
tions that are diagnosed by x-ray, 
the chiropodist uses this diagnos- 
tic aid in determining the static 
condition of the arches of the foot. 
Radiographs of the feet are taken 
while the patient is in natural 
standing position and the resulting 
radiographs portray the bones of 
the feet in the arch structure that 
they assume under these natural 
conditions. The degree of weak- 
ness and deformity of the feet is 
accurately shown by the radio- 
graph and has a finality that super- 
sedes any other form of classifica- 
tion of arch conditions. This phase 
of chiropodical radiography alone 
should be of utmost importance to 
the military. 

Radiography of questionable 
foot defects would reduce the num- 
ber of rejections of candidates for 
military service by medical person- 
nel unfamiliar with arch defects. 
Surely no true evaluation of foot 
rigidity and ankylosis can be de- 
termined without the use of x-ray. 

In this brief statement we have 
presented the role of roentgenology 
in Chiropody with special reference 
to the part that this specialty might 
serve the Armed Forces of the 
United States, 

*Instructor in Roentgenology, Temple 
University, College of Chiropody, Phila- 
delphia, Pa. 
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Fitting Children’s Feet 


CAREFUL PROTECTION of the child’s feet and a demand for care- 
ful fitting on the part of parents have become of prime impor- 
tance through the wide-spread appeal of programs on child health 
and protection. So strong is the instinct to protect the foot 
health of the growing generation that this tendency has developed 
an appreciation of better foot care on the part of adults as well. 
This statement is supported with opinions from chiropodists- 
podiatrists, who report that parents, because of previous educa- 
tion regarding foot protection of each pair of tender growing 
feet, insist upon correct fitting by salesmen who possess more 
than a superficial knowledge of the service they attempt to render 
when selling a pair of children’s shoes. 

In high grade shoe stores where intelligent service is rendered 
we now encounter the efficient children’s department in a new 
type of service. After the child has been fitted by the sales person 
a fitting supervisor is called to make positive that from a scientific 
angle the child is properly shod. This work is being given serious 
attention in a number of stores, and the impression made upon 
mothers is invaluable in creating a greater foot consciousness. 

More attention is also being given to sizes and widths. It is 
believed by some authorities that children’s feet, as they advance, 
are becoming narrower than was the experience of past years, 
but the development of lasts with concentration on the health 
value of the shoe may also be a contributing factor in this deduc- 
tion. It is now recognized that children’s shoes can no longer 
be run on two or three widths. Mothers demand the right size. 
On numerous occasions mothers personally make sacrifices to pro- 
vide quality footwear for their children. 


There is a serious responsibility placed upon the selling of 
children’s shoes, which should be accepted with a deep regard 
fulfilling this obligation. 

As a matter of fact more intense fitting knowledge is demanded 
in fitting a child than a grown up. Some cooperation can usually 
be expected with reference to fit and feel of a shoe, when selling 
men’s or women’s footwear, but this is not true with children. 
It is the knowledge of the fitter rather than the child’s judgment 
that should determine the proper size and width as well as the 
correct last. 

Foot health is the point emphasized and it comes through 
correct fitting. If a shoe is made of good quality material and of 
excellent workmanship, and is correctly fitted, the style for the 
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child is right. Conservatism is the keynote in dealing with chil- 


dren’s feet and shoes. 


Foot health is the important factor. 


Parents are insisting upon correct fitting as never before. Foot 
health in children’s shoes outranks all other appeals. The future 
of the race marches forward on the feet of little children. Keep 


their feet well. 


MATERIAL FOR PUBLICATION 
Please send all material for publication to Dr. William J... 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 
Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 


FROM THE EDITOR'S DESK: 


REPRINTS OF ARTICLES appearing in 
THE JOURNAL should be requested 
at the time the manuscript is sub- 
mitted by the author. Prices will 


be quoted when the article is set 


in type. 

The Editor will appreciate being 
placed on the wile list of all 
chiropody - podiatry ublications. 
Several state and local periodicals 
are not being received at present. 

It is suggested that all printed 
publications by state societies be 
made uniform in size. Foot Notes 
of the Massachusetts Association, 
Western Journal of Chiropody, 
and the Journal of the Podiatry 
Society of New York are six by 
nine inches, the same size as the 
Journal of the National Associa- 
tion of Chiropodists. This, it 
would seem, is a practical size. 
Uniformity will facilitate filing, 
handling and binding among many 
practitioners who preserve their 
copies of the various publications. 

THE JOURNAL furnishes two extra 
copies of each issue to authors of 
articles appearing therein. A lim- 
ited number of extra copies may 
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be obtained at five cents per copy. 
Requests for same must be made 
at time of submission of the manu- 
script. Members and subscribers 
should bear in mind that it is 
essential to forward change of ad- 
dress to the office of THE JOURNAL 
when they change location. Non- 
delivery of THE JOURNAL is often 
due to failure on the part of the 
chiropodist to comply with this 
rule. It takes from thirty to sixty 
days under present postal regula- 
tions to effect a change of address. 
Mailing envelopes for THE Jour- 
NAL are addressed from four to six 
weeks in advance of mailing. 

Papers presented at conventions 
and local meetings often warrant 
publication in THE JOURNAL. Sci- 
entific Chairmen can be of great 
assistance by soliciting such manu- 
scripts and forwarding them to the 
Editor. 

Suggestions relating to types of 
articles desired by Journal readers 
are always welcome. It is our 
purpose to make the organ of the 
National Association of Chiropo- 
dists as valuable as possible to 
practitioners everywhere. 

Please cooperate and thank you. 
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‘ION: 


PHARMACEUTICAL COMMITTEE 


H. L. GOLDWAG, Phar.D., M.Cp. 
Chairman, New York, N. Y. 


HAVING just returned from a con- 
ference with Dr. J. L. Lascoff, 
Chairman of Committee on “Re- 
cipe Book”, American Pharmaceu- 
tical Association. 

The attached copy of the formu- 
lary, together with their titles and 
uses were approved by the 25 mem- 
bers of the Recipe Book Commit- 
tee. 

We have succeeded in convinc- 
ing this committee to set aside a 
separate section in the book for 
chiropody - podiatry — preparations, 
similar to that of dentistry. You 
will note that each formula is titled 
by the prefix “chiropody-podiatry’’. 

We should subscribe to the book 
when finished and also advise the 
various colleges of chiropody- 
podiatry to Own a copy. 

This is another step forward for 
chiropody in educational matters. 
Our close cooperation and collab- 
oration is more important now 
than ever. Within the next few 
days, I shall send you notices of 
“Interim Revision” of the new 
U.S.P. together with official ac- 
cepted changes in the new U.S.P. 
and N.F., both of which become 
othcial in 1942. 

A list of the personnel of the 
A. Ph. A. Committee on the Phar- 
maceutical Recipe Book follows:— 


AMERICAN PHARMACEUTICAL 
ASSOCIATION COMMITTEE 
ON RECIPE BOOK 
J. Leon Lascoff, Chairman, 1209 Lexing- 
ton Avenue, New York City 
I. A. Becker, Michael Reese Hospital, 
Chicago, Hl. 
H. M. Burlage, Chapel Hill, No. Car. 
C. J. Clayton, 1042 E. Colfax St., Denver, 
Colo. 


E. Fullerton and Woodland 


Cook, 43d 


Ave., Philadelphia, Pa. 
M. G. deNavarre, 3968 Nottingham Ave., 
Detroit, Mich. 
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Bernard Fantus, 135 N. Taylor Ave., Oak 
Park, Ill. 

R. P. Fischelis, 28 W. State St., Trenton. 

John FE. O'Brien, 1700 Douglas St., 
Omaha, Neb. 

E. N. Gathercoal, 701 S$. Wood St., Chi- 
cago, Hl. 

L. D. Havenhill, 1593 Vermont St., Law- 
rence, Kans. 

S. L. Hilton, 1933 22d St... Washington, 
C. 

H. Everv Kendig, 1812 Spring Garden St., 
Philadelphia, Pa. 

J. F. McCloskey, 6363 St. Charles St., New 
Orleans, La. 

Charles E. McCormick, Hynson, West- 
cott and Dunning, Baltimore, Md. 

George A. Moulton, Peterborough, N. H. 

James C. Munch, 6816 Market Street, 
Upper Darby, Pa. 

C. Leonard O'Connell, Pittsburgh Col- 
lege of Pharmacy, Pittsburgh, Pa. 

George C: Schicke, 1 Lincoln Ave., New- 
ark, N. J. 

R. L. Swain, 2411 N. Charles St., Balti- 
more, Md. 

R. E. Terry, 715 S. Wood St., Chicago, 
Til. 

Geo. W. Mather, Education Bldg., Albany, 
N. 

C. P. Wimmer, 115 W. 68th St., New York 
City 


CHIROPODY-PODIATRY PREPARATIONS 


No. 174-Formula: CHIROPODIST-PODI- 
ATRIST-COMPOUND PECTIN PASTE 
WITH ETHYL AMINOBENZOATE & 
AMMONIATED MERCURY 


Ethyl Aminobenzoate 5 Gm. 
Ammoniated Mercury 2 Gm. 
Zinc Oxide 8 Gm. 
Pectin Paste, a sufficient quantity 

to make 100 Gm. 


Mix and make an ointment 


No. 175-Formula: CHIROPODIST-PODI- 
ATRIST-ZINC OXIDE PASTE 
Phenol 0.5 Gm. 
Bismuth subnitrate 1.0 Gm. 
Acid boric 1.0 Gm. 
Zinc oxide 7.0 Gm. 
Starch 7.0 Gm. 


Oil of rose 

Sulfated hydrogenated castor oil— 
a sufficient quantity to make 

Mix and make a paste 

Apply once daily 
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No. 176-Formula: CHIROPODIST-PODI- 
ATRIST-CAUSTIC SALICYLIC PASTE 
18 Gm. 

Gm. 
4 Gm. 


Acid salicylic 
Camphor 
Chloral 


Adeps lanae, a sufficient quantity 
to make 

Mix and make an ointment 

To be applied by podiatrist’s direction 


30 Gm. 


No. 177-Formula: CHIROPODIST-PODI- 
ATRIST-GUAIACOL TURPENTINE 
COMP. 

Guaiacol 

Spirit of turpentine 


8 Gm. 


Olive oil of each a sufficient 
quantity to make 


Massage gently in affected part 


60 cc. 


No. 178-Formula: CHIROPODIST-PODI- 
ATRIST-ZINC PEROXIDE FOOT 
POWDER WITH BORIC ACID 

Zinc peroxide 10.0 Gm. 

Sodium perborate 15.0 Gm. 

Boric acid 25 


Bentonitini q.s. to make 100.0 Gm. 


Dust on foot and between toes 
for foul odors 


No. 179-Formula: CHIROPODIST-PODI- 
ATRIST-MODIFIED WHITFIELDS 
FOOT POWDER 


Acid salicylic 1. Gm. 
Ac. benzoicum .7 Gm. 
Thymol 0.3 Gm. 
Menthol 0.3 Gm. 
Ac. boric 15.0 Gm. 


Bentonite, a sufficient quantity 
to make 
Dust between the toes daily for 
hyperidrosis 


60.0 Gm. 


No. 180-Formula: CHIROPODIST-PODI- 
ATRIST-ASTRINGENT FOOT POW- 
DER 

Thymol 

Acid salicylic 

Alumen 

Acidicum tannicum 

Acid boric 


Bentonitini q.s. to make 
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No. 181-Formula: CHIROPODIST-PODI- 
ATRIST-OIL OF CHLORAL CAM- 
PHOR AND PHENOL 

Chloral hydrate 2. 

Camphor 3. 

Phenol 4. 


Gm. 
Gm. 
Gm. 


Olive oil, a sufficient quantity 
to make 30. 
Apply with cotton applicator to 
matrix and nail bed 


No. 184-Formula: CHIROPODIST-PODI- 
ATRIST-TR. SALICYLATED IODINE 
WITH THYMOL 


lodine 
Thymol 
Acid salicylic 


1.0 Gm. 
1.0 Gm. 
3.0 Gm. 


Alcohol, a sufficient quantity 
to make 
Mix and make a solution 
Apply locally twice daily on 
fungus area 


90.0 ce. 


No. 185-Formula: CHIROPODIST-PODI- 
ATRIST-TR. RESORCINOL WITH 
SALICYLIC & BENZOIC ACIDS 


Acid salicylic 6.0 Gm. 
Ac. benzoicum 4. Gm. 
Resorcinol 3.6 Gm. 
Alcohol 


Acetone, of each, a sufficient 
quantity to make 
Mix and make a solution 
Apply locally twice daily on 
fungus area 


120.0 cc. 


No. 186-Formula: CHIROPODIST-PODI- 
ATRIST-MEDICATED DUSTING 
POWDER 


Menthol 

Phenol 

Alcohol 25 oc. 
Zinc stearate 60.0 Gm. 


Acid boric, a sufficient quantity 
to make 180.0 Gm. 
Apply freely on itching surfaces 


No. 187-Formula: CHIROPODIST-PODI- 
ATRIST-LOTION OF CAMPHOR & 
CHLORAL 


Chloral hydrate 
Camphor 
Glycerin 


4.0 Gm. 
2.0 Gm. 
30.0 cc. 


Water, a sufficient quantity 
to make 
Apply frequently on itching 
surfaces 


90.0 cc. 
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No. 190-Formula: CHIROPODIST-PODI- 
ATRIST-ANODYNE OINTMENT 


Camphor 4.0 Gm. 
Guaiacol 1.0 Gm. 
Methyl salicylate 3.0 cc. 


Sulfated hydrogenated castor oil, 
a sufficient quantity to make 60.0 Gm. 
A very small amount rubbed into pain- 

ful area night and morning 

No. 191-Formula: CHIROPODIST-PODI- 
ATRIST-COD LIVER OIL OINT- 
MENT WITH RESORCIN 

Resorcin 

Acid tannic 


2.0 Gm. 
0.3 Gm. 


Ung. Olei Morrhae, a sufficient 
quantity to make 
Apply daily to ulcerated area 


30.0 Gm. 


CORNS AND CALLUSES 


Radio Talk over Station WNYC 

Department of Health, City of New York 
YouR PHILOsOPHy in life is easily 
determined. If you have a corn 
or callus at points of pressure, as, 
the outside of the little toe or 
along the sole, you have a choice. 
You may say you have the corn or 
callus at the point of pressure fo 

rotect the more delicate under- 
fine parts, Or you may say you 
have the corn or callus at the point 
of pressure and it protects the soft 
or delicate underlying parts. If 
you believe the corn or callus 
forms to protect you, that is one 
way of looking at life. If you 
believe the corn or callus is there 
and it protects you, that is a secon: 
philosophy of existence. Little 
words “to” and “and”, but a clue 
to a way of living. 

We have, then, disclosed the two 
possibilities. You have a point of 
pressure; your toe rubs against the 
side of the shoe. Or you have a 
weak foot, called by some “fallen 
arch”; and you rest the weight of 
your body on one point instead of 
three points. In due time the skin 
becomes thick. The accumulation 
of horny material, the outermost 
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layer of the skin, indicates a reten- 
tion of the cuticle which normally 
rubs off as it becomes old. The 
accumulation of the cuticle, the 
piling up of the horn cells in a 
localized spot is called a corn. Sim- 
ilar accumulation over a_ larger 
area, as the sole, is called a callus. 
A corn or callus has no root despite 
popular misconceptions. You can- 
not remove the root of a corn; 
the underlying cells are accumula- 
tions of granular cells. 

Granular cells always precede 
cuticle cells. Granular cells ac- 
cumulate before the accumulation 
of the horn cells. Look at your 
finger nails. The white of the 
half moon is due to an accumula- 
tion of granular cells. The palm 
of a colored person appears white 
or whitish because a_ thickened 
granular cell layer lies underneath 
the thickened horny layer. This 
isn’t very technical really. A corn 
always looks white whether the 
skin of the person be back or white. 
A callus is white. You know the 
reason. The accumulation of gran- 
ular cells gives the appearance of 
white through the thickened horny 
outer layer. 

We haven't told you, because we 
don't know, why the horn accu- 
mulates. If you believe the corn is 
there to protect you, then you can 
say you know why the corn or cal- 
lus forms. It is true, as you know 
if you have a wider shoe or if you 
learn to walk properly, the corn or 
callus disappears. Those employed 
at heavy labor or who take exer- 
cise with dumbbells, oars, or heavy 
weights, know callus along the 
palm disappears when they cease 
work with pick and shovel, cease 
to row by the hour, or desist from 
weight lifting. The irritation hav- 
ing ceased, the pressure having 
been relieved, the weight having 
been removed, the callus disap- 
pears. 
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How else will a corn or callus 
disappear? The simplest, most 
ancient method is physical removal 
with a sharp instrument, a knife 
or a razor blade. It is a temporary 
measure. The removal of the outer- 
most layers of horn cells, removal 
of the thickened cuticle, is fol- 
lowed by a new accumulation if 
the pressure, the weight, or the 
irritation persists. Removal of the 
corn or callus by chemical means 
is practiced. Special drugs in defi- 
nite concentration are prepared as 
corn cures in liquid, salve, or plas- 
ter form. The type of drugs or 
chemical utilized for corn and cal- 
lus removal belongs to the chemi- 
cal group which removes oxygen 
from the underlying part.  Re- 
moval of oxygen causes a deteri- 
oration, an irritation within the 
skin at the level beneath the ac- 
cumulated horn cells. The result, 


after a short period of time, is 
removal of the outermost layers of 
The corn or callus is ap- 


horn. 
parently lifted off. The skin is 
pink, thin and tender. The chem- 
ical removal is temporary if the 
pressure, the weight, or the irrita- 
tion continues. 

In former times advertisements 
in daily papers and certain types 
of magazines led one to believe it 
was possible to remove a corn with 
its roots or by its roots. Since the 
passage of the Federal Food, Drug. 
and Cosmetic Act, and its counter- 
part in state and city laws, such ex- 
aggerated if not misleading claims 
no longer appear in print. There 
is no root toa corn. Hence, a root 
cannot be rémoved. The manu- 
facturer of the corn cure relies 
upon salicylic acid in great meas- 
ure. Salicylic acid acts to increase 
the lavers of horny cells; a fresh 
irritation, as it may be called, is 
aroused within the skin. This is 
the explanation for the apparent 
thickening of the corn or callus 
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removed by corn plaster or corn 
cure. The thickening of the outer- 
most horny layers is actual. There 
are more of them. In addition, 
the action of the salicylic acid 
causes each layer to be swollen. 

Salicylic acid corn cures, corn 
plaster, and callus removers first in- 
crease the thickening and then 
cause the removal of the thickened 
corn or callus. If the application 
is insufhcient in duration or if the 
concentration of the active mate- 
rial is too low, the application of 
corn cure leads to an increase in 
thickness without ultimate re- 
moval. For self-application, for at- 
tempts at self-removal through 
chemical means follow the direc- 
tions of the reliable manufacturer 
whose products you purchase. Re- 
member physical or chemical re- 
moval of corn or callus does not 
prevent the reappearance of corn 
or callus at exactly the same place. 
You must remove the pressure. 
You must relieve the irritation. 
You must learn to wear sensible 
shoes, sufficiently broad to give 
room for the small toe. If you 
wish to be permanently rid of 
corns, you must learn to walk 
properly in well-fitting shoes. The 
same holds true if you wish to be 
permanently rid of callus of the 
sole at the head of the metatarsal 
bone. 

A hint as to the purchase of 
shoes. In the majority of people 
the left foot is larger than the 
right. A wise salesman always tries 
the left shoe first. If that is suf- 
ficiently large to meet the foot’s 
needs, he is almost certain the right 
shoe will be large enough. Con- 
trariwise, if the pair of shoes is 
fitted from the right foot, it may 
well be the left shoe will be tight. 
Another point about shoes. If you 
are purchasing shoes to wear at 
work, it is a good idea to try on 
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the shoes at the store immediately 
alter work rather than on Saturday 
when you have not been at your 
daily tasks. Shoes to be worn at 
night should not be bought in the 
morning since the foot will have 
been rested by the night's sleep. 
The weight of the body, the tend- 
ency for blood, lymph and serum 
to descend to dependent parts may 
give sufhcient swelling to the feet 
to cause a pair of shoes, comfort- 
able in the morning, to be unbear- 
able at night. It seems likewise to 
be a good idea to purchase shoes 
with their actual object in view, 
namely; to buy a pair of shoes for 
sport, a pair of shoes for social 
needs, a pair of shoes for work, 
rather than to start off with a pair 
of shoes to go through each of the 
mentioned types of activity. It seems 
very odd to have a woman hiking 
along a country road in the ball- 
room slippers of a past season, 
with heels three inches high for 
example. 

Sufficient for shoes. How about 
the foot inside the shoe? The 
weight-bearing area of the sole con- 
sists of three points: two in the 
front of the foot on.a line drawn 
across the heads of the metatarsal 
or large front bones, and the third, 
in front of the heel—the Eiffel 
Tower structure. Every tower 
built on three supports shows the 
engineering quality of the three 
point weight-bearing principle of 
the normal foot. Through poor 
posture and bad walking habits 
caused by poorly fitting shoes, the 
weight bearing area of three 
points is reduced to one point close 
to the head of one of the meta- 
tarsal bones. If you can feel your 
foot through your shoe or against 
your shoe, if you will look at your 
sole with your shoe and stocking 
removed, you undoubtedly will 
find a thickening at the point men- 


tioned. That thickening is a 
callus. With properly fitted shoes 
you must learn to walk properly 
to prevent the weight of the body 
resting on one point instead of 
three points. 

Practice for posture for 
proper walking. In the morning in 
your slippered feet stand with the 
tips of the big toes touching and 
the heels spread as far apart as pos- 
sible. Stand close to the wall or 
the foot of the bed if you require 
support. Standing free with knees 
very slightly bent to accommodate 
the awkward pigeon-toed posture 
of the feet, rise to the tip of the 
toes as slowly as you can and sink 
back to your heels as slowly as 
you can,’ resisting the pull of grav- 
ity on the body. Repeat this no 
less than forty times each morning. 
If you cannot do the exercise forty 
times the first morning, do it five 
times the first morning. Keep a 
chart, and each day attempt to in- 
crease the number of times you 
raise the weight of your body with 
the tips of the big toes touching 
and the heels spread far apart. Dur- 
ing the day if you find yourself un- 
observed or walking on a deserted 
street, toe in and walk ten steps, 
twenty steps, thirty steps, forty steps 
with your heels as far apart as 
possible and your toes practically 
touching. There are other exer- 
cises you could do if you were 
inclined to strengthen your feet 
io prevent the formation of corn 
and callus. Well fitted shoes will 
help rid you of corn and callus. 
You no longer will have to decide 
whether the corn or callus on your 
foot is there to protect the under- 
lying part or whether the corn or 
callus is there and protects the 
underlying part. 
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Calluses may form on unusual 
parts of the human body. Have 
you ever thought of a callus along 
the neck! If you are a violinist, 
if you are a student of the violin 
and your teacher insists you prac- 
tice four, five, or eight hours a day, 
you will find a thickening where 
the violin rests against the neck. 
Professional violinists seek to 
lieve themselves of this callus by 
ingenious rests made of rubber, 
lastex, silk and other material. 
The every day pocket handker- 
chief has utilized for this 
purpose. 


been 


Some occupations cause calluses. 
The Police Department have spe- 
cialists who can determine by the 
position of the callus along the fin- 
gers or the extremities the nature 
of a man’s occupation during his 
life. The carpenter develops a 


callus in a different place than the 


welder of metal. Lumber workers 
and machine operators required 
to press with their legs, likewise 
show skin thickening indicative of 
the nature of their occupation. 
Professional ball players and _ jock- 
eys develop calluses other than on 
the sole. 

Professional care of the feet by 
specially trained practitioners in 
the art of podiatry-chiropody is 
available. Surgical intervention, 
as, the removal of the last toe in 
persons required to wear narrow 
shoes, has also been practiced. 
X-ray, properly applied in con- 
trolled dosage by experts in the 
field of radiation therapy, is like- 
wise of benefit in otherwise ob- 
Stinate cases. 
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PREVENTION OF FOOT DEFORMITIES 
IN CHILDREN 
MARGARET EMSLIE 
The Lancet 
December 16, 1939. p 1260 
‘THE AUTHOR claims that prevention 


is to be obtained through correct 
shoe construction. She offers the 
following essentials in shoe struc: 
ture to avoid deformities. 

1. Correct shape corresponding 
to the outline of the child’s foot. 

2. Correct length avoiding any 
pressure on the tip of the toes by 
the end of the shoes. This means 
an allowance for clearance and 
room for growth. 

3. Correct width corresponding 
to the actual width of the foot and 
maintaining the correct propor- 
tions in this respect between heel 
and toes. 

4. Correct depth and blocking to 
allow for thickness of the child's 
foot. 

5. Correct axis corresponding to 
the anatomical axis of the child’s 
foot, or, if anything, allowing for 
an exaggeration of the natural in- 
ward trend to permit of the free 
adduction that takes place in trip- 
ping and running. 

6. Flexibility of the sole to allow 
full use of all the intermediate 
joints of the foot. 

7. A solid fastening to keep the 
foot firmly set within the shoe. 

8. Socks which in shape, length 
and roominess correspond to the 
proportions of the child’s foot. 

If children’s feet could be pre- 
served intact and made strong and 
worthy, much labor and suffering 
would be avoided in later life, and 
much added efficiency would be 
given to the nation. 
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ACCELERATION OF THE COURSE IN 
CHIROPOD Y-PODIATRY 


3 THIs IssUE Of THE JOURNAL appears a statement by Dr. J. J. Mueller, 
Chairman of the Council on Education setting forth his views on the 
matter of speeding up the time required for a student to complete his 
course in Chiropody-Podiatry. From the Association of Chiropody- 
Podiatry colleges comes a view somewhat in variance with the opinion 
of Dr. Mueller. On the most important question involved, there is 
complete agreement: that there shall be no sacrificing in the quality 
of present day education by our teaching institutions. 


It is to be hoped that in these strenuous times some common ground 
for mutual understanding and ultimate cooperation between the Council 
on Education and our colleges will be found. 

Many agencies outside the direct scope of our profession profoundly 
influence our educational system. State laws, economic necessity among 
students and the effects of the Selective Service Act are a few which 
must be considered when thinking of the problem as a whole. The 
need for survival among our schools is of paramount importance to 
the faculties and administrative personnel in them, and to the entire 
profession. 


That this problem is of grave import to other professions can be 
seen in the significance of the following resolution adopted by the 
Council on Medical Education and Hospitals of the American Medical 
Association in Chicago on February 15, 1942. 


“The Council is of the opinion that the adoption of a program for 
an accelerated curriculum for approved medical schools during this 
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war period is a decision which should be determined by each medical 
school. 

The decision of a medical school to initiate an accelerated curriculum 
should be made only after a comprehensive survey of the personnel, 
facilities and equipment of the school and its ability to give a medical 
education without deterioration of the quality of the medical instruc- 
tion and in conformity with the statutes of the various states and the 
rulings of the state medical boards. 

The Council stands ready to make necessary inspections whenever in 
its judgment such inspections are required to maintain the present high 
standards of medical education. 

The Council believes that financial assistance for needy medical stu- 
dents during the accelerated program is best provided through scholar- 
ships or loans.” 

Naturally, our problem is vastly different from that which confronts 
the medical profession. It is greatly different from the one which 
confronts the dental profession, which is also faced with the com- 
plexities which abound in adopting an “accelerated course.” 


The Medical Council’s resolution leaves the decision concerning a 
speeding up of the course to each medical school with the proviso 
however, that the Council will inspect the schools and then consider 
the wisdom of their choice in effecting the change. The Association 
of Medical Colleges and the Federation of State Boards also considered 
the proposal to accelerate the course. This means that all the impor- 
tant organizations of the medical profession related to education are 
trying to find a solution to the difficulties with which they are now 
confronted. 

At present no arrangement exists in Chiropody-Podiatry for a similar 
meeting wherein all agencies related to our educational program may 
confer. This is rather unfortunate and the only possibility for remedy 
is the Convention of the National Association of Chiropodists in Minne- 
apolis next August. We trust that in the interim between now and 
the convention, the Council on Education and the Colleges will find 
some practical basis for cooperation without jeopardizing any important 
interests of the profession. At Minneapolis they should meet with 
representatives of the Federation of State Boards and the delegates of 
the affiliated state societies and engage in a thorough discussion of all 
the factors involved with a view of arriving at compromises satisfactory 
to all concerned. By that time we shall know more of the experiences 
of other professions and undoubtedly be in a better position to act. 

Meanwhile, our schools will offer various proposals which should be 
considered from every angle. After consideration they may indicate 
that “the quality of Chiropody education will not suffer” in the event 
some change like “accelerated or telescoped” courses are innovated. 

In any event, a spirit of “give and take” must prevail. Whatever be 
the decision it must apply equally to all the agencies and institutions 
involved. 

This matter, because of serious consequences which affect the welfare 
of the profession generally, warrants an expression of views from state 
organizations and individual members. 
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ABSTRACTS 


BILATERAL FOOT STRAIN FROM 
SHORT ACHILLES TENDON 


To the Editor:—A young woman suffers 
from a low backache, apparently due to bi- 
lateral short achilles tendon. I have had the 
heels of walking and old shoes built up to 
1% inches, but the result has been that the 
shoes are now too heavy; and, since the shoes 
were not constructed for such high heels, 
the longitudinal arch is not supported and 
the weight is thrown forward to the trans- 
verse plantar arch. Will you please tell me 
whether it will be necessary to have special 
shoes built, or the name of manufacturers of 
such shoes with high heels which can be rec- 
ommended. As this is only a trial to relieve 
the backache, I hesitate to advise a special 
shoe being made because of the expense. Fol- 
lowing the outline given by Mennell in his 
book on backache, I have demonstrated that 
there is no strain or arthritis or fibrositic de- 
posits present; it is a postural strain. The 
weight is normal. Any suggestions as to other 
treatment will be appreciated. M.D., Georgia. 

ANSWER.—This patient apparently 
has a bilateral foot strain secondary 
to a short achilles tendon. It is de- 
sirable that the patient control her 
weight so as to relieve pressure on 
both feet. Rigid shank shoes, with 
moderate height Cuban type heels, are 
the most satistactory. These might 
be reinforced by longitudinal felt pads 
supporting the longitudinal arches. 
Such fitting should give much relief. 
In order to attack the basic etiologic 
factors, it is necessary that the pa- 
tient start calf stretching exercises 
and persist with them over a long 
period. This may be accomplished by 
having the patient stand in a slightly 
pigeon toed position, with the weight 
carried on the outer sides of the feet, 
and the toes flexed to the floor. The 
patient then leans forward without 
bending the knees or lifting the heels 
from the floor. If this is done properly, 
the patient will experience a stretching 
sensation on both sides of the popliteal 
spaces. In order to accomplish the 
lengthening of the calf group, espe- 
cially in an adult, it is necessary that 
these exercises be carried out over a 
long period. 
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In some selected cases, this may be 
accomplished by the lengthening of 
the achilles tendon. Although this 
surgical procedure is not severe, the 
disability and awkwardness of gait 
may persist for several months after 
operation. 

The use of arch supports may give 
temporary relief but are not effective 
in relieving the basic pathologic con- 
dition. During recent years, many 
shoe manufacturers have developed 
perfectly satisfactory rigid shank shoes 
and, in general, these may be found 
as efficient as shoes made to individual 
rr-easure. 


].A.M.A. 
eee 


FOOT STRAIN 


To the Editor:—A laborer aged 25 gave 
a history of working in a factory the 
floors of which were hard cement. He 
had been working for about two weeks 
when his feet became so tender that he 
could do this work no longer. He also 
said that a piece of timber had fallen 
and struck him on one heel. There were 
two large calluses, one on each heel. One 
of the calluses was grooved horizontally. 
The main question I am interested in is 
the fact that there were about a dozen 
reddened nodules on the sides of his feet 
about the size of a large pea, some being 
larger. These were tender. What were 
they? Also should calluses on heels be 
removed surgically? After he had been 
a few weeks off his feet, the nodules dis- 
appeared. There were also cramps of 
the calves of legs extending to a short 
distance below the knees. This condition 
is still present and has existed over a 
period of three months. 


Answer.— This patient's history 
is typical of strain of the feet. In 
such cases pain in the foot fre- 
quently is in the region of the 
navicular and talus articulation, 
although pain in the heel is not 
infrequent, particularly at the 
point where the plantar aponeuro- 
sis attaches into the calcaneus. The 
muscle spasm in the calves of the 
legs is a symptom of foot strain 
and muscular insufficiency. The 
pea sized nodules as described are 
seen in cases of foot strain and are 
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due to inflammatory reaction in 


the subcutaneous tissue. The in- 
flammation subsides with rest. Hot 
packs and rest will help relieve the 
muscle spasm in the legs. The 
calluses on the heels are usually 
due to faulty weight bearing, 
which, with a history of foot strain, 
suggests the presence of a pes val- 
goplanus. The calluses should not 
be removed surgically. They will 
disappear if the cause is removed 
and would recur even if removed 
surgically unless the underlying 
causative factors were cured. 

Elevation of the feet with hot 
packs and rest allays the acute 
symptoms. The decompensation 
can be combated by means of ad- 
hesive strapping with the heel in 
varus and the anterior part of the 
foot in pronation. Correction can 
be maintained by means of cor- 
rective shoes. The heel should be 
held in varus by raising the inner 
side of the heel of the shoe, and 
the anterior part of the foot should 
be brought into pronation. This 
can be semagtichel by means of 
the comma shaped bar. 

Reference: 

Hauser, E. D. W.: Diseases of the Foot, 
Philadelphia and London, W. B. Saun- 
ders Company, 1939, chapter on Pes Val- 
goplanus. 

Queries and Minor Notes, J.A.M.A., 
Jan. 31, 1942 


Review of Current Orthopedic Literature. 
A. Gottlieb, M.D., Los Angeles, Cal. 
Marcu P. L. Moore, M.D., 
and A. N. Bracher, M.D. War Medicine, 
Vel. 1, No. 1, January, 1941. 


AFTER QUOTING a few cases of 
march fracture, the authors give 
the following conclusions concern- 
ing this rare injury of the foot. 

1. It may occur in seasoned sol- 
diers of excellent physical condi- 
tion and training when they are 
engaged in athletics and marches. 

2. The onset is with sudden pain 
in the affected foot. The pain, 
however, is not so severe as to be 
immediately incapacitating. 

3. The outstanding diagnostic 
points are: pain in the foot, espe- 
cially when pressure is made over 
the fracture site. A limp and 
edema over dorsum of the involved 
foot. 

4. Fatigue, overweight, under- 
development and functional dis- 
order of the foot do not seem to 
be the underlying causes of the 
fracture. 

5. Vigorous activity in which an 
indirect force in some unusual and 
unknown manner is transmitted 
to the relatively weak second, 
third and fourth metatarsal bones 
is the cause of the injury. The 
first and fifth metatarsal bones are 
well splinted on all four sides by 
the adjacent bones and by the con- 
struction of the shoe, whereas the 
second, third and fourth bones 
lack this support. 

6. Foot complaints which fall un- 
der the category of metatarsalgia, 
justify consideration of metatarsal 
fracture and the taking of an x-ray. 


CALL FOR MANUSCRIPTS 


MEMBERS ARE requested to submit manuscripts for publication in future 
issues of the Journal. Some suggested subjects which will be of interest 
are: case histories, shoe therapy, professional economics, office arrange- 
ment, orthopedics, anesthesia, children’s foot ailments, industrial foot 
care, dermatology, helomata, neurovascular disturbances, diseases of the 
nails, hydrotherapy, public education and articles dealing with Chirop- 


ody’s place in national defense. 
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is EDUCATION programs among our state afhliated organizations 
should be stepped up these days. With an ever increasing amount of 
attention to the health and welfare of our people under the Civilian 
Defense Program and with great emphasis being placed on the care of 
the men in our Army and Navy, everyone is alive to the value of health 
protection. Many opportunities are offered the Chiropodist to address 
civic and church organizations on the topic of “Foot Care”. I suggest 
that you augment the topic to include “Foot Care and National De- 
fense”. Herein you can dwell on the efforts of the profession to do its 
part in the present emergency. It is an excellent way to influence 
public opinion in favor of our program in Washington. The material 
for a lecture to the laity is contained in the printed report of the 
hearing before the Sub-committee on Military affairs of the Senate. You 
can outline a talk covering ten minutes or several hours from the sub- 
ject matter appearing in this book. You can also adopt the statements 
on various subjects to a fine presentation on “Chiropody and Medicine” 
or “Chiropody and Industry” and many other titles which suggest them- 
selves. Other professions are utilizing this period to demonstrate their 
value to civil and military needs. We too, must be awake to seize any 
opportunity presented to demonstrate the value of chiropody. No 
matter which group you are now interested in, Red Cross, Civilian 
Defense, State Guards, etc., the services of the Chiropodist-Podiatrist 
have definite value in them. 

Let every member of the National Association of Chiropodists assume 
responsibility for some share of a vast public education campaign in 
his locality. The value of such a campaign is found not only in making 
the public generally, the civil defense agencies and the military estab- 
lishment acquainted with the service offered by chiropodists, but the 
place of the practitioner in his community is also enhanced. 

By serving your profession in this manner, you are serving your 
country well. To the Chairmen of our State Public Education Com- 
mittees, I request action on the above suggestions. Let us have it 
immediately. Dr. RALPH W. Dye 


SCHOOLS AND STUDENTS been a long but successful one. To 

OR. JOHN J. MUELLER. Cheirmen retain that standard, solutions, or 

at least partial solutions must be 

ouncil o 

evident. All the important factors 

must be carefully considered. We 

THE PRESENT WAR EMERGENCY af- fully understand the anxiety of our 

fects our approved schools and our — school administrators and feel that 

profession tremendously. The sur- we should not draw hasty conclu- 

vival of our profession rests upon sions. Our conclusions cannot be 

the survival of our schools and vice- helpful to some and harmful to 

versa. The struggle to develop our other of our schools, if our objec- 
high standard of education has tives are to be maintained. 


24 THE JOURNAL of the Nation. 


ar 
= 
A OC] 


Despite the probable drastic re- 
sult, three of our schools are de- 
termined to increase their pre- 
requisites one year, though one 
of them previously matriculated 
classes of 70 and more and now 
has but 19 members on its fresh- 
man roll. Some of the proposals 
submitted to this Council would 
actually penalize these leaders in 
the effort toward better chiropody 
education. Certainly such _pro- 
posals cannot be acceptable to the 
Council. 

A temporary lowering of our 
standards would perhaps solve the 
economic problems of our schools 
but what a body blow would be 
rendered the profession which has 
so steadfastly striven for more and 
better education. 

Actually there is no need to speed 
the production of chiropodists be- 
cause our profession is not called 
upon to supply sufficient numbers 
of competent practitioners for both 
the armed forces and civilian needs. 
For civilian purposes distribution 
rather than quantity may be im- 
proved. If we were, and certainly 
we should be, called upon to fill 
the needs for the armed forces we 
would find ourselves in the same 
position now true for medicine and 
dentistry. Increased production 
plans begun immediately would 
not bear fruit until 1944 and 1945. 
The immediate gain is negligible. 

Unless high schools, colleges and 
universities adjust their curricu- 
lae suitably, only the next class 
to be matriculated will benefit. 
Those students for the following 
year who desire to matriculate in 
a vacationless, telescoped course 
would have to spend six or more 
months waiting for the beginning 
of the course. 

The chiropody-podiatry student 
problem is caused by the Selective 
Service Act age requirements, and 
the uncertainty of sufficient de- 
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ferments to permit the student to 
complete the course. To make 
earlier graduation possible does 
offer a solution to the problem of 
completing the course, but, it does 
not assure the privilege of accept- 
ance for licensing examination to 
those students who complete their 
courses prior to their twenty-first 
birthday. Age, hour and course 
requirements are established in al- 
most all states. 

Some students will be prohibited 
from taking the licensing examina- 
tion in various states because the 
Statutes regulating our profession 
clearly define a scholastic year and 
that definition does not permit an 
acceleration of the course. 

With these few affecting factors 
reviewed, you must now better re- 
alize the import of the problem 
confronting _chiropody - podiatry 
education. The Council also con- 
sidered the effect of a telescoped 
course upon the efficiency of both 
student and faculty as well as the 
hardship it places upon students 
who obtain gainful employment 
during the summer months vaca- 
tion period which is utilized to 
finance their tuition. 

The Council has already opposed 
the principle of such acceleration 
as well as any reduction of our 
present standards, yet it realizes 
the importance the stability of its 
schools holds for the future of the 
profession and its progressive edu- 
cational program. It realizes that 
the present student should, when- 
ever possible, and without sacri- 
ficing the quality of his education, 
be given an opportunity to com- 
plete his course ere he join the 
armed forces of the nation. 

A plan, adopted by some medi- 
cal and dental schools, has been 
urged as helpful for maintaining 
or even increasing the number of 


chiropody-podiatry graduates. This 
plan calls for the elimination of 
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the long summer vacations and 
telescoping of the courses so that 
classes are practically continuous. 
Nine months to one year, accord- 
ing to which the present accepted 
courses are given, will be saved by 
the chiropody student. This plan 
does not remedy the previously 
stated faults but we shall have to 
seek sufficient regulation by the 
Council to minimize the harm. 


An accelerated plan is operable 
and feasible but it is not neces- 
sarily preferable. Conditions pe- 
culiar to each curriculum and to 
each profession must be studied. 
In most of our approved schools, 
provided not too many faculty 
members are inducted into the 
Services from them, the adjust- 
ments necessary can be made eco- 
nomically and adequately. Since 
our purpose whenever possible, is 
to be helpful to the schools, we 
have prepared a plan for acceler- 
ated education and for the revision 
of some of our requirements for 
classification that we may regard 
as acceptable for retention of 
classification by our schools. The 
schools are at present studying this 
plan and the Council members shall 
again cast their judgment on it. 
If it be approved by the schools, 
and accepted by the Council, we 
shall be ready to revise our regu- 
lations immediately. 

In order that the practitioner 
may begin to look forward to addi- 
tional organized education from 
time to time, and according to 
specialty, the council has decided 
to prepare suggested curriculae for 
postgraduate work and will urge 
the approved schools to institute 
such work as soon as possible. This 
will aid the practitioner and our 
approved schools to some extent. 

The practitioner can contribute 
to our present school and student 
problem if he will acquaint him- 
self with the present requirements 
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and also acquaint the various local 
vocational guidance authorities 
with them. Our profession, though 
young, has attracted a better qual- 
ity of student each year. It is our 
duty to further that choice of voca- 
tion and not permit the present 
emergency to cause a lapse in our 
program. The profession and the 
schools must cooperate if chiropo- 
dists-podiatrists are to serve the 
public and the armed forces in 
a better manner. 


DEATH OF DR. M. W. LOCKE 


Dr. MAHLON WILLIAM Locke of 
Williamsburg, Ontario, famous for 
his “foot twisting” procedure at 
the clinic bearing his name, died 
on February 7, 1942. It will be 
recalled that during one of his in- 
terviews in 1934, Dr. Locke stated 
“I found that my local patients 
whose arches were perfect or could 
be corrected by me before any 
damage had been done never con- 
tracted arthritis. I discovered that 
those who already had arthritis 
were almost invariably benefited 
when I adjusted their feet. I began 
to notice this connection between 
arthritis and foot imperfections 
early in my career.” 

Many chiropodists visited Dr. 
Locke's clinic to observe his meth- 
ods. Of interest is the experience 
of the Editor of the Journal who 
interviewed Dr. Locke in 1938. He 
was incapacitated on the day of the 
visit and unable to care for the 
waiting patients. Upon inquiry 
concerning his ailment, Dr. Locke 
simply replied “Arthritis.” 
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THE ETIOLOGY AND TREATMENT 
OF SOFT CORNS 
H. B. MACEY, M.D.* 


SOFT CORNS are soft because they 
occur between the toes and are 
kept moist by pedal perspiration. 
Often intensely painful and, espe- 
cially to diabetics and _ patients 
with vascular disease, dangerous 
sources of infection, soft corns can 
be most effectively treated by a 
simple surgical procedure. 

The operation for soft corns 
recommended by H. B. Macey, 
M.D., of the section on orthopedic 
surgery of the Mayo Clinic, Roches- 
ter, Minn., consists of removing 
the prominent portion of the pha- 
lanx of either the fourth or fifth 
toe; preferably the fourth. The 


phalangeal prominence must be 
removed so cleanly and smoothly 
that sharp spicules do not remain 
to produce symptoms. 

Surgical procedure for the treat- 
ment of so simple a condition as 


soft corns is based on the realiza- 
tion that it is often the only 
method of eliminating the con- 
stant etiological factor producing 
the corn. Callus, or corn, forma- 
tion comes as the result of pressure 
upon a bony prominence. Condi- 
tions for such uncomfortable pres- 
sures exist ideally between the 
fourth and fifth toes. 
Consequently this is where most 
soft corns are found. 
*Macey, H. B., The Etiology and Treat- 


ment of Soft Corns. P:oc. Staff Meet. 
Mayo Clin. 15:549. 550 (Aug. 28), 1940. 


Leg Lengthening Operation 

Moore APPRAISES the end results 
of lengthening the shorter leg in 
41 children. The cause of the 
shortening in 37 was poliomyelitis, 
in 2 epiphysial injury from over- 
enthusiastic manipulation of club 
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feet, while 2 others were instances 
of congenital shortening. The old- 
est patient is now 24 years of age 
and his leg lengthening was done 
ten years ago. The poliomyelitis 
group was checked for five years 
on maintenance of length, devel- 
opment of deformities in the leg, 
changes in muscle power and the 
gait and function of the leg. Equal- 
ization of length by lengthening 
is feasible and the equality will be 
maintained through the period of 
growth at adolescence in most in- 
stances, at least in those due to 
poliomyelitis. The operation is 
not worth while for patients who 
do not have sufficient power to 
walk without a brace. Equaliza- 
tion of length does not improve 
the gait in poliomyelitis unless the 
gluteal muscles are powerful 
enough to fix the pelvis against 
gravity when walking and _ the 
quadriceps can extend the knee 
against gravity in addition to sev- 
eral pounds of resistance applied 
to the ankle. If there is any doubt 
as to whether leg lengthening will 
improve the gait, the shoe should 
be built up to an amount equal to 
the proposed lengthening and the 
gait observed for a week or two. 
In view of the difficulties of the 
operation and the after-care, the 
procedure is not worth while for 
less than 114 inches of shortening. 
More than 3 inches of lengthen- 
ing is risky owing to the danger of 
nerve disturbance. Correction of 
shortening due to an old osteo- 
myelitis is contraindicated because 
of the danger of lighting up the 
infection and because the bone is 
of poor quality. Congenital short- 
ening is a relative contraindica- 
tion, and each case must be in- 
dividualized. Shortening due to 
epiphysial injury has not main- 

tained the lengthening. 
Amer. Journal of Surgery, N. Y. 
June, 1941 
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STATE SOCIETY NEWS 


NEW YORK 

THe Pustic HeattH Bureau 
wishes to thank each and every 
podiatrist who has so promptly 
heeded the call of the bureau to 
equip himself as a First Aid Spe- 
cialist and Instructor. 

Already every downstate divi- 
sion has set up an instructors class 
and before long every podiatrist 
will be qualified as a First Aid In- 
structor and will be giving classes 
to the layman. 

It would be a fine gesture on the 
part of each division to see that 
podiatrist’s offices shall be set up 
and accepted by the Red Cross as 
First Aid Stations. This work is 
usually done through the person 
in charge of Air Raid Wardens in 
your district or through the Red 
Cross. This should be done im- 
mediately. 

Another important task that the 
podiatrist can perform in_ this 
emergency is to become a Red 
Cross blood donor. 

Again such work should be car- 
ried on in an organized manner. 
Each division should have one per- 
son designated to take care of get- 
ting podiatrist volunteers who wish 
to donate their blood and when 
enough names are compiled com- 
municate with the Red Cross and 
get a definite date and place set 
when the volunteers can come 
down in a body to the station to 
donate their blood. 

Publicity with the local papers 
can be obtained if the date and 
hour and number of volunteers is 
sent out in a release to the papers. 

Personal contact by the publicity 
chairman with the editors of the 
newspapers should also be made. 
It will be possible then to have the 
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papers send down their photog- 
raphers and reporters to cover this 
mass blood donating project. 

Everything that the podiatrist 
does in this hour of national emer- 
gency will redound to his benefit 
in the future. 

The profession of podiatry in 
carrying out these tasks will prove 
that it is not a mercenary profes- 
sion but one that is vitally inter- 
ested in the community. Each po- 
diatrist will become a leader and 
respected citizen instead of an iso- 
lated individual waiting in his of- 
fice for the casual patient. 

All speed ahead. Everything you 
do will “Keep ‘em Rolling.” 

Sam Lasky, Pod.G., 
Chairman, Public Health Bureau, 
Podiatry Society, State of New York 


NEW YORK 

THE QUEEN-NAssav Division of the 
Podiatry Society of New York will 
give a testimonial dinner to Drs. 
Leon Filderman and Paul Ovril on 
March 22nd. Dr. R. H. Gross will 
act as toastmaster. 


SOUTH CAROLINA 

THe SoutTH Caro.ina Chiropody 
Association wishes to report the 
election of new officers for the year 
1942-1943. 

Pres., Gene Clark, 1617 Main St., 
Columbia, S. C. 

Vice Pres., P. A. Orose, Cleveland 
Hotel, Spartanburg, S. C. 

Secy. & Treas., S. Jacobsen, 370 
King St., Charleston, S. C. 

Board of Examiners, O. M. Bo- 
mar, Chairman, 1439 Main St., Co- 
lumbia, S. C.; J. J. Williams, Secy., 
253 King St., Charleston, S. C.; 
F. A. Luben, Poinsett Hotel, Green- 
ville, S. C. 
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MINNESOTA 

THE REGULAR monthly meeting of 
the Minnesota Association of Chi- 
ropodists was held on Thursday, 
February 12th, at the Lowry Hotel 
in St. Paul. 

After the regular order of busi- 
ness had been disposed of, a mo- 
tion was made and carried that the 
dues of all men in the armed forces 
be waived for the duration. 

The first two men joining the 
forces from Minnesota are: R. M. 
Armagost, who enlisted in the 
Coast Guard in September, 1941; 
and Private P. W. Legler, who en- 
listed in the Medical Corps, U. S. 
Army in January, 1942. We ex- 
pect at least two more names to be 
added to this list within the month. 

Dr. A. H. Davis was elected tem- 
porary secretary to replace Dr. Bell 
who expects to be placed in the 
service of “Uncle Sam” within the 
month. 

The various National Associa- 
tion of Chiropodists convention 
committees reported. 


WISCONSIN 

‘THE REGULAR MEETING of the Wis- 
consin Society of Chiropodists was 
held at the Schroeder Hotel, Feb- 
ruary 4th, with President Meldman 
presiding. A proposed Vocational 
Guidance Booklet was presented 
by Dr. Meldman who appointed 
Drs. Thierfelder, Larsen, Garrison, 
Pierce, Trimborn and Schaewe to 
write up the material for this bro- 
chure. Dr. Brancel reported the 
release of the second series of news- 
paper articles sent to all news- 
papers in towns and cities in the 
State where members practice. Dr. 
Thierfelder discussed the need of 
having Chiropody college courses 
comply with the statutes of the 
states. Dr. Victoria Pierce of Ra- 
cine reported the foot examination 
of 300 junior high school students 
in the past month. 


OCIATION of CHIROPODISTS 


INDIANA 

THE TWENTIETH ANNUAL conven- 
tion of the Indiana Association of 
Podiatrists will be held on April 
15th and 16th at the LaSalle Ho- 
tel, South Bend. 

Dr. O. J. Grundy is in charge of 
arrangements. He and the com- 
mittee promise all who attend an 
interesting and profitable meeting. 
Dr. O. L. Braun, Chairman of the 
Membership Committee has been 
carrying on an aggressive fight for 
new members. 


OHIO 

‘THE ANNUAL CONVENTION of the 
Ohio Chiropodists Association will 
be held at the Hotel Gibson, Cin- 
cinnati, on May 16-17-18. 

Dr. Wm. Brabender is Conven- 
tion Manager. Dr. C. R. Wilson, 
Scientific Chairman, and Dr. Geo. 
Vollman is in charge of exhibits. 
Ohio Academy 
THE AcApDEMY OF CHIROPODY of 
Northeastern Ohio held a meeting 
at the Belden Hotel in Canton on 
February 28th and March Ist. Dr. 
H. L. Collins of Columbus lectured 
on “What Makes a Successful Prac- 
tice’. Dr. Albert Braun of Pitts- 
burgh, Pennsylvania, spoke on 
“Practical Considerations of Or- 
thopedic Principles”. A debate on 
the subject “Strappings vs. Appli- 
ances” with Dr. S. J. Pusateri 
advocating the use of the former 
while Dr. L. L. Smith upheld the 
use of the latter. 


COLORADO 

THe CoLorapo Association of 
Chiropodists held their regular 
business meeting Jan. 10, 1942 at 
the office of Dr. Harry Halton in 
Denver. The President, Dr. N. F. 
Tripp, presided. 

After the business meeting Dr. 
George Patton of Greeley, Colo., 
gave a very beneficial demonstra- 
tion of different types of strap- 
pings. 
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MASSACHUSETTS 

‘THE TWENTY-THIRD annual conven- 

tion of the Massachusetts Chiropody 

Association was held in the Hotel 

Statler, Boston, on February 22nd 

and 23rd. Dr. Chas. Thorner, 

President, made the welcoming ad- 

dress. The program was as follows: 

Fungus infections in relation to the 
Feet — Dr. C. Franklin Greene 
and Mr. Wm. LeBlanc. 

Tuberculosis in relation to Podia- 
try—Huber Colton, M.D. 

New Drugs in Podiatry—Leo Da- 
nelian, Ph.D. 

Applied Anatomy—Edw. B. Sulli- 
van, D.O. 

Physical Therapy—Claude L. Pay- 
zant, M.D. 

Orthodigita—M. F. Garland, D.S.C. 

Open Forum on Chiropody’s Prob- 
lems— 


Dr. Lawrence H. Rivers, Massa- 
chusetts Chiropody Associa- 
tion 

Dr. Ralph Dye, National Associa- 
tion of Chiropodists 

Dr. Thomas Boyd, Massachusetts 
Academy of Podiatry 

Dr. Arthur McGrady, Phi Alpha- 
Pi Fraternity 

Dr. Harry P. Kenison, Massa- 
chusetts State Board of Regis- 
tration in Chiropody-Podiatry 

Dr. Jack S. Berch, Beacon Insti- 
tute of Podiatry 

Dr. William J. Stickel, National 
Association of Chiropodists 

Dr. Herbert W. Johnston, Mid- 
dlesex School of Podiatry 

Chiropody Clinic — Drs. Vernon, 
Gruber, Reis and Bowes 

Professional Economics for 1942 — 
Jos. Lelyveld, D.S.C. 

New England Zone Meeting—H. P. 
Kenison, D.S.C. 

Fractures of the Calcaneus and 
March Foot—Otto J. Herman, 
M.D. 

Foot Orthopedics—Jos. Guy, D.S.C. 


Mechanics in Podiatry — Vincent 
Guy, D.S.C. 
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Chiropody’s Place in the Medical 
Division of the Massachusetts 
Committee on Public Safety — 
Edward G. Huber, M.D. 


GEORGIA 


Dr. G. T. Dow inc has been serv- 
ing in the State Defense Corps as 
a member of the Medical Detach- 
ment. At present he and the physi- 
cians serving with him are review- 
ing the American Red Cross First 
Aid Course. Basic army regula- 
tions and drill are used in this or- 
ganization. One of the important 
duties of the unit will be to render 
emergency treatment to members 
of the Civilian Defense Corps. 


NORTH DAKOTA 


Tue Farco Cuiropopy Crus held 
its monthly meeting in the Grauer 
Hotel on February 23rd. A din- 
ner and open forum were enjoyed 
by the members present among 
whom were Drs. Lindsae, Satre, 
Melin, Snuff and Mark. The North 
Dakota Association of Chiropodists 
will hold its annual meeting in Bis- 
marck on June 8th and 9th. All 
chiropodists in the state are mem- 
bers of the National Association of 
Chiropodists and are supporting 
the Defense Committee in its drive 
for funds, 


WOMEN’S AUXILIARY— 
ILLINOIS 


AT THE FEBRUARY MEETING of the 
Illinois Wemen’s Auxiliary, the 
important business of electing a 
nominating committee for the pres- 
entation of a slate of officers for the 
coming year, to be presented at the 
March meeting for general elec- 
tion, was quickly consummated, 
after which final plans were made 
for the entertainment of visiting 
wives during the State Convention. 
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ACHING FEET.... 


A growing number of chiropodists are depending on 
MINIT-RUB to help ease sore, aching feet. MINIT-RUB acts 
quickly to bring soothing, warming and refreshing relief. 
This modern counterirritant and decongestive aid, by reflex 
action which helps improve blood and lymph flow, assists 
nature’s healing task. MINIT-RUB is clean, convenient and 
economical. Its uses in chiropody include the alleviation of 
simple muscular and nerve discomforts—aid in massage and 
manipulation ... and as a “finishing touch” after treatment. 


MINIT-RUB The Modern Rub-In 


STAINLESS + GREASELESS + VANISHING 


BRISTOL-MYERS COMPANY 1cWAWest oth Street, New York, N. Y. 
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ILLINOIS 


NEWLY PRINTED Copies of the con- 
stitution, by-laws, and code of 
ethics are being distributed to the 
members of the Illinois Association 
of Chiropodists. Dr. C. F. Roberts 
acted as Chairman of the Commit- 
tee to publish this book. Herbert 
Hartley, D.S.C., lectured on “Shoes, 
Feet and the Social Order” at the 
regular meeting of the association 
held at the Hotel LaSalle on Feb- 
ruary 18th. 

Proctoring Chairman, Vern Hall, 
released the following communica- 
tion from Emerson C. Whitley, Su- 
pervisor of Complaints, Depart- 
ment of Registration and Educa- 
tion. 

“The Illinois Chiropody Com- 
mittee considered the rights of a 
chiropodist to cause his name to be 
listed in a classified directory and 
to show in such listing either the 
street address, the name of the 
building, or the designation of the 
corner on which the building is 
located.” 

“After considering the matter, 
the Committee recommended that 
a chiropodist has a choice of either 
showing the street address, or the 
name of the building, or the desig- 
nation of the corner on which the 
building is located, but can use 
only one of the three designations. 
The use of more than one of the 
above designations, or listing of of- 
fice hours, appointments, etc., is 
considered as advertising, and pro- 
hibited under section 4-C of the 
Illinois Chiropody Law.” 

Dr. Paul Mahaffey of Springfield 
acted as General Chairman at a 
dinner and mixer for the Reserve 
Officers Association. Major Gen- 
eral Joseph M. Cummings, Com- 
mander of the Sixth Corps Area 
was the principal speaker and 
guest of honor. The affair was 
given wide publicity in the Spring- 
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Dr. Mahatley who is a 


field press. 
Lieutenant in the Quartermaster 
Reserves, deserves much credit for 


the novel manner in which the 


party was planned. 


PENNSYLVANIA 

Western Division 

THe WesTeRN Division Chiropody 
Society of Pennsylvania, which 
held its regular monthly meeting 
February 12th, 1942 at the William 
Penn Hotel, had as its guest 
speaker Dr. Lindenbaum of the 
Navy Recruiting Office. Dr. Lin- 
denbaum answered questions put 
up by members of the Society on 
joining the Navy. 

Convention chairman, Dr. 
Schultz, submitted a budget for the 
33rd Annual Convention to be 
held in May, on which also a re- 
port was given. 

Dr. Persky reported on the USO 
service clubs and wants names of 
members who are available for this 
service. 

Dr. Schultz reported that our 
First Aid course will start March 
Ist, the place for these meetings to 
be selected by the Secretary. 
Twenty-five members volunteered 
to take the course. Members who 
were not present at this meeting 
will be notified by mail as to the 
starting of this course in order that 
they may be given an opportunity 
to join the First Aid course. 

Dr. Haber asked for a maximum 
price of gifts to be selected and 
given to each member going into 
the service. The matter was put 
into the hands of the executive 
committee. 

Scientific chairman, Dr. Craig, 
asked for suggestions to be used in 
the Convention program. 

An interesting talk instru- 
ments used in Chiropody was given 
by Dr. Robert Manor of Ohio. 
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DEFENSE COMMITTEE REPORT 


WE ARE PLEASED to announce that 
a hearing on H.R. 3738, a com- 
panion bill to the one we have in 
the Senate, was held by a_ sub- 
committee of the House Military 
Committee on February 27, 1942. 
The following Congressmen were 
present: Mr. Harter of Ohio, 
Chairman, Mr. Faddis of Pennsyl- 
vania, Mr. Edmiston of West Vir- 
ginia, Mr. Schaefer of Illinois, Mr. 
Merritt of New York, Mr. Costello 
of California, Mr. Brooks of Louis- 
iana, Mr. Kilday of Texas, Mr. 
Durham of North Carolina, Mr. 
Fitzgerald of Connecticut, Mr. An- 
drews of New York, Mr. Short of 
Missouri, Mr. Arends of Illinois, 
Mr. Clason of Massachusetts, Mr. 
Elston of Ohio, and Mr. Harness 
of Indiana. 

Congressman Haines of Pennsyl- 
vania, who introduced our bill in 
the House, presented Counsel 
Wood and _ Executive Secretary 
Stickel to the Committee and spoke 
in favor of our bill. We feel that 
very sympathetic consideration was 
given us during the hearing. Hun- 
dreds of excellent questions were 
asked by the members of the Com- 
mittee. This opens up a new phase 
of activity, and the outlook at pres- 
ent is very favorable, both in the 
House and Senate. We expect 
favorable action shortly from the 
Senate sub-committee. 


Occupational Classification 

Due to a_ typographical error, 
the Defense Committee announced 
that Section 421 was the occupa- 
tional classification number given 
to Chiropodists in a recent order 
by the Adjutant General. Printed 
copies of the order are now avail- 
able and show that Section 422 is 
the correct number. A copy of the 
War Department Circular, Num- 
ber 14, dated January 19, 1942, 
contains the following: 
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Chiropodist (0-52.010) 422 

Makes diagnosis and treats minor 
ailments of the human foot. Re- 
moves corns and bunions by medi- 
cal, mechanical, or surgical means 
and massages in connection there- 
with, except amputations of foot 
or toe or the use of anaesthetics or 
drugs other than local anaesthet- 
ics or local antiseptics. Prescribes 
correct footwear. Must have com- 
pleted a course of study recom- 
mended by the Council of Educa- 
tion of the National Association of 
Chiropodists. Should hold a de- 
gree of doctor of surgical chirop- 
ody (D.S.C.) from an accredited 
school of chiropody or podiatry. 
Suggested assignment: Medical De- 
partment. Related jobs: Physician; 
orthopedic mechanic; student, med- 
icine. 

Navy 

We anticipate that a new mo- 
bilization order will soon be forth- 
coming from the Navy Department 
granting commissions to more 
members of our profession. In a 
recent communication, a high off- 
cial of the Navy wrote as follows: 

“As you probably know it has 
been very difficult for the Navy to 
give commissions to podiatrists. | 
am glad to tell you that the men 
we have commissioned are doing 
a fine job and in the very near 
future we expect to commission 
several more. 

It is very necessary, however, 
that these men be highly trained 
so that they will not bring dis- 
credit on your profession. I am 
sure that when their good work 
has been demonstrated the Army 
will give serious thought to taking 
them into its Medical Department. 

I can well appreciate the diff- 
culties you are experiencing, but 
when a new specialty is opened up 
it is always necessary to proceed 
with deliberation so that good will 
come from it.” 
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Washington Activities 


The Executive Secretary is keep- 
ing in touch with several hundred 
chiropodists in the Military and 
Naval Services. This involves from 
100 to 150 letters per week. The 
information furnished by our men 
in service is used in our confer- 
ences with Senators, Congressmen, 
and other Government officials. 

We are still striving to make 
satisfactory arrangements for a list- 
ing and classifications in the Roster 
of Specialized Personnel of the Na- 
tional Resources Planning Board. 
We are still trying to obtain revi- 


sion of certain sections in the 
American Red Cross First Aid 
Text. (Chapter XII, PP. 208-209). 


Our contact with the National 
Ofhce of Civilian Defense has been 
satisfactory. We urge all chiropo- 
dists to become First Aid workers 
and First Aid Instructors by taking 
courses given by the American Red 
Cross. 

Some progress can be reported 
concerning the efforts to have chi- 
ropodists promoted to the rank of 
Technical Sergeant after comple- 
tion of the basic training in the 
Medical Corps. 

We are still trying to arrange 
for some basis whereby chiropody 
students will be permitted to com- 
plete their courses under the pro- 
visions of the Selective Service Act. 

The Defense Committee daily 
furnishes information to hundreds 
of chiropodists-podiatrists concern- 
ing certain personal problems re- 
lated to enlistment in the various 
branches of the Armed Forces. 

Our program to secure recogni- 
tion in some form from the U. S. 
Public Health Service is making 
slight progress. 

A recent poll of the members of 
the Senate showed that all but two 
had been contacted and were aware 
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that our Bill is before the Military 
Affairs Committee. This oversight 
has been corrected and now all 
members of the Senate have been 
furnished with information regard- 
ing S.1459. 

Reports taken from a_ survey 
made by Lt. Oliver H. Folk, Chief 
of the Selective Service, Medical 
Statistics Division, showed that de- 
fective feet accounted for a larger 
number of diseases and defects 
than any other section or system 
of the body. Foot defects com- 
prised a total of 10.7 per cent of 
the total number of defects tabu- 
lated. It was stated that many of 
these defects were minor, hence 
non-disqualifying. More than half 
of the total number of foot dis- 
abilities were of the type which are 
commonly met chiropodical 
practice. 

To chiropodists everywhere: We 
request that you be patient while 
our program is carried out here in 
Washington. It is absolutely im- 
possible to make public announce- 
ments about many of the details 
of the Defense Committee’s work 
because we would be obliged to 
use the names of high officials. In 
certain instances this has previously 
caused embarrassment. Key men 
are urged to renew their efforts to 
secure contributions which are 
necessary if our program is to con- 
tinue, unhampered. Also remind 
the practitioners in your state that 
copies of the printed report on our 
Senate hearing are available at 
50 cents each. 


Chiropodists In Service 

Six chiropodists are commis- 
sioned and on active service with 
the Navy. Fourteen chiropodists 
(non-commissioned) are on active 
service in the Navy or Coast Guard. 
These men are usually rated Phar- 
macists Mate first or second class. 
Two hundred and seventy-three 
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chiropodists are on active service 
in the Army. Nearly three-fourths 
of these men are non-commissioned 
officers at present in the Medical 
Corps. Less than three percent are 
in other branches of the Army. 

To obtain copies of printed re- 
port on the hearing before the 
Senate sub-committee on Military 
Affairs, send fifty cents in stamps 
or coin. To make a contribution 
to the N. A. C. Defense Fund, ad- 
dress: 

Dr. William J. Stickel, 3500 14th 
Street, N. W., Washington, D. C. 

“Too little and too late” is the 
cry which invariably follows de- 
feat. Send your contribution now! 

eee 


NAVY AND COAST GUARD 

By a Chiropodist in the Service 
INASMUCH as the Navy or Coast 
Guard has at this time no special- 
ized corps for us, they are issuing 
a petty officers’ rating known as 
Pharmacists’ Mate. (We usually 
receive 2nd class) this, according 
to the recruiting officer. 

Ph. M. 2c. pays $72.00 per month 
to a man without previous mili- 
tary experience ($82.00 with), if 
married, $34.50 for wife or family, 
transportation is furnished to fam- 
ily. Advancement is strictly up to 
the individual. 

In order to attain a higher rating 
one must be able to do and under- 
stand the following: typing, book- 
keeping, pharmacy, make urinaly- 
sis, blood counts, blood typing, 
bacteriological slides, assist at 
major surgical operations, give va- 
rious inoculations and_ vaccina- 
tions, first aid, hygiene, routine 
cleaning duties, general nursing 
care, and last but not least rules 
and regulations of the United 
States Coast Guard. 


SOCIATION of CHIROPODISTS 


THE TRAGEDY OF FOOTWEAR 
EDWIN A. LINDSAY 
The Lancet 
December 9, 1939. p 1211 


AFTER DISCUSSING the faults of the 
commercial shoe, the author ad- 
vances the following principles for 
correct footwear. 

The shape of the insole should 
roughly follow the shape of the 
normal foot, i.e. an outline of the 
foot on paper, in which the fore- 
part of the foot points inward. 

The surface of the insole should 
conform to the sole of the foot, giv- 
ing support where necessary and 
relief from pressure at certain prom- 
inences. It should be slightly con- 
vex from side to side at the tread. 
It should be elevated behind the 
metatarsal heads and along the 
inner aspect of the arch, forming 
a moderate metatarsal and valgus 
support. There should be a depres- 
sion on the outer side to prevent 
pressure on the cuboid and the 
base of the fifth metatarsal bones. 
The heel seat is better if cupped 
to hold that part of the foot firmly 
in position and not allow side 
twisting, which happens where it is 
flat. 

The shaping of the upper should 
be designed to fit two unequal 
halves of the foot and not as if the 
foot were the same on each side. 

These points can be incorporated 
in the last and in the footwear if 
there is the will to improve the fit 
rather than the desire merely to sell 
the goods. This difficult problem 
can be solved if the trade will co- 
operate with the orthopedic spe- 
cialists. 
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DELAWARE 


THe Society of Dela- 
ware held its regular meeting at 
the office of Lester A. Walsh, D.S.C. 
on Tuesday evening, February 10, 
1942, at which time the following 
were inducted as Associate Mem- 
bers of the Society: 

Joseph A. Calvarese, D.S.C. 

Michael Centrella, D.S.C. 

The new members are graduates 
of Temple University and have 
just recently passed the State Board 
Examinations, held in Wilmington 
and Dover. 

Lester A. Walsh, Chairman of 
the National Defense Committee, 
gave an interesting talk on the 
progress of this Committee. 


RHODE ISLAND 


THe Istanp Chiropody So- 
ciety held a meeting on February 
4th at the Providence Biltmore Ho- 
tel. Reports were made by Dr. 
McGuaran on the Foot Health 
Congress, Dr. Hubby on Army and 
Navy matters, and Dr. Keller on 
Legislation. 

The Society voted to purchase 
a large supply of public education 
leaflets. Arrangements are being 
made for members to take the 
American Red Cross Course in 
First Aid, in connection with the 
Civilian Defense Program. Dr. 
Geo. Horsman presented a demon- 
stration on “Casting”. 


Your patient may 
NOW BATHE 
FREELY without 
wetting dressing or 
treatment. 


DORSAY PRODUCTS 


PRESCRIBE 


TWO WAYS TO 
Supply your patients 


Carry Dri-Foot on hand. 
They cost you 60 cents 
per sock, in \% dozen 
quantities. 
Send for free prescription 
blanks so your patients 
may obtain their bath 
socks direct by mail at 
$1.00 per sock. 


Aids Practice and Patient 


1819 Broadway, N. Y. City 


“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
The Registrar 
1327 NORTH CLARK STREET ... . 


CHICAGO, ILLINOIS 
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rs shield feet from infection. Aw Wx 

Three sizes fit all adults. 

Order by shoe size. 
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Conventions, 1942 


March 28-29-30 
Chiropodists Society of New Jer- 


sey 
Ambassador Hotel, Atlantic City. 


April 12 
Rhode Island Chiropodists So- 
ciety 
Biltmore Hotel, Providence, R. I. 


April 15-16 
Indiana Association of Podia- 
trists 
La Salle Hotel, South Bend, Ind. 
May 3-4 
Michigan Chiropody Association 
Annual Convention 
Book Cadillac Hotel, 
Mich. 


May 16-17-18 
Ohio Chiropodists Association 
Hotel Gibson, Cincinnati 

May 17-18 
Iowa State Podiatry Association 
Hotel Savery, Des Moines 


August 15-20 
National Association of Chiropo- 
dists 
Hotel 
Minn. 


October 
lowa State Podiatry Association, 
2nd Surgical Congress 
Des Moines, Iowa. 


Send in Your Convention Dates 
and Places Early. 


Detroit, 


Nicollet, Minneapolis, 


CONTRIBUTE TO THE 
N.A.C, DEFENSE FUND 
AND HELP 
SECURE RECOGNITION 
FOR 
OUR PROFESSION 


OCIATION Of CHIROPODISTS 


DOCTORS IN THE ARMY 
PROTESTS OF PHYSICIANS that the 
Army Medical Corps is not effi- 
ciently organized are being heard 
from many quarters. 

Too many of these highly trained 
and skilled men who have been 
taken into the service have found 
that for months they are not as- 
signed to duties in which they may 
practice their profession. 

It isn’t any wonder that younger 
doctors prefer to serve in the Navy 
where they work as physicians and 
not as bookkeepers, supply officers, 
clerks or what not. 

The situation has become so 
flagrant that it has reached the 
floors of Congress. Representative 
Bender (R., Ohio) in demanding 
an overhaul of the nation’s mili- 
tary machine, declared that 500 
officers and doctors are stationed 
on the Pacific coast doing nothing. 
He also said that there are 165 
dentists in the Army serving as 
privates, doing absolutely nothing 
connected with their profession. 

The whole thing doesn’t make 
sense. If a doctor is taken into the 
Army as a doctor, why isn’t he 
assigned to active duty in the pro- 
fession for which he trained? 

Is the Army set-up so inflexible 
that it can’t be changed to utilize 
efficiently the nation’s medical 
skill? 

Here is a chance for the Army 
to snap out of it and stop an un- 
warranted waste. 

From the Boston Traveler, Feb. 19, 1942 


ARMY SPECIALISTS CORPS 

THE DEFENSE COMMITTEE is in con- 
tact with the Army Specialists 
Corps recently created with former 
Secretary of War Dwight F. Davis 
as its head. We are investigating 
the possibility of securing appoint- 
ments for civilian Chiropodists in 
this branch of the defense program. 
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HONOR ROLL 
To March 5, 1942 


OHIO 
J. Greene J. Cherrin 
M. Applebaum M. Lazar 
MINNESOTA 


PRACTICE—EQUIPMENT FOR SALE 


Established Practice — Entering Army. 
Waiting Rm., 2 operating rooms, office 
and Physical Therapy Rm. or will sell 
equipment separately. For full details write 
Edward P. Bluemling, D.S.C., 503 Grant 
Ave., Millvale, Pa. 


C. Gotfresden 
NEW JERSEY 


H. Pontone 
NEW YORK I will pay $20.00 and pay the express 
I. Berry charges for any McDowell “Oscillator” 
— ‘ regardless of condition or location. For 
H. Glass ee information write promptly — c/o Dr. 
— : Wm. J. Stickel, 3500 14th Sc, N. W. 
MISSOURI Washington, D. C. 
E. Heller L. Potter 
W. Martinez M. Gutekunst 
E. Allen 
IOWA 
S. Bergen JOURNAL WANTED 
CALIFORNIA . One copy December, 1939 issue Journal 
Cal. Assn.—Southern Div. of National Association of Chiropodists. 
PENNSYLVANIA Send to Dr. Wm. J. Stickel, 3500 14th 
W. Ziegler I. Greenfield St., N. W., Washington, D. C. 
A. Imrie H. Ruday 
S. Doersch A. Newman 
A. Hall L. Newman 
G. Feldman H. Curson 
Asnen | Landau EVERY CHIROPODIST 
D. Schiller E. Silverman 
B. Rose J. Slater NEEDS 
A. Pasternack P. Jurrikson 
P. Freeman P. Demp e 
N.A.C. QUIZ COMPEND $4.00 
ee 
“SHOES AND FEET” — 
PHARMACISTS COMMISSIONED 
For THe first time in the history of a a 50 
the U. S. Army, pharmacists will be | Se 
used in their professional capacity | “ORTHODIGITA”— 
in the Army wherever possible, and EMD waccvcccscccese 4.00 


will be given training in medical | ppINTED REPORT— 
department basic military work. CHIROPODY CORPS 
They will become members of the BILL 
Medical Administrative Corps, and a 


will either be trained as officers or ai 
Send Order and Remittance to 


be given specialist ratings in the 
DR. WILLIAM J. STICKEL 


non-commissioned grades. Brig. 
Gen. L. B. McAfee, assistant to the . 
Editor 
3500 14TH ST. N.W. 


; Surgeon General, made the an- 
WASHINGTON, D. C. 


nouncement, and added that 5,000 
pharmacists will be needed in an 
army of 3,600,000. 
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With the e 
IMPROVED 


Obsolete equipment is a great hand- 
icap to the chiropodist. The new 
Paidar chair is the ideal vehicle for 
the chiropodist’s work, as he can 
instantly place the chair in the most 
convenient position— and is less 
tired at the end of the day. Pa- 
tients really appreciate its beauty 
and comfort, plus the added skill 
it gives the operator. 


RAISES 


Write for 
® REVOLVES Catalog 
and 
Prices. 


CAPITALIZE ON YOUR SKILL! 


CHIROPODY 
e CHAIR 


ELECTRICALLY OPERATED 
PERMITS WORK FROM ANY POSITION 


EMIL J. PAIDAR CO. 
1149 N. Wells Street CHICAGO 
38 W. 17th Street NEW YORK 


Manufacturers of 
Chiropodists’ Chairs Examining Tables 
Ophthalmic Chairs Operating Tables 
Professional Chairs Work Cabinets, etc. 

Chromed Furniture for Reception 
Rooms, Sectional Booths, etc. 


ETHICS COMMITTEE 


JONAS C. MORRIS, D.S.C., Chairman 
Audubon, New Jersey 


I wisH to request of all State Ethics 
Chairmen a copy of your code of 
ethics. Occasion arises wherein the 
National Association of Chiropo- 
dists’ Ethics Committee is obliged 
to render opinions on matters af- 
fecting the conduct of practitioners 
in the various states. Such opin- 
ions are usually based on the na- 
tional organization’s code. 

More accurate information could 
be furnished if the committee knew 
exactly what each state requires in 
the way of enforcement of regu- 
lations for ethical practice. 

Please send immediately a copy 
of your code to Chairman Jonas 
C. Morris, National Association of 
Chiropodists Ethics Committee, 
108 W. Merchant Street, Audubon, 
New Jersey. 


of 


TO ALL MEMBERS OF THE 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 


THe OrFice of the Executive Sec- 
retary has been receiving between 
one and two hundred letters per 
day, mainly dealing with matters 
relating to the Defense Committee, 
Military Service, etc. Many of the 
inquiries contained in these com- 
munications are answered in THE 
JouRNAL and it is suggested that 
the reports of the various com- 
mittees be read more thoroughly. 
This will obviate the need for a 
written communication in about 
one-half the letters now being re- 
ceived, according to a check made 
on our correspondence for January 
and February. 


PATRONIZE OUR 
ADVERTISERS 
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OUNCE PREVENTION 


. its 


A half-minute for the application of MuM to the feet of patients 
before treatment will help dispel any danger of embarrassment from 
bromidrosis. Many chiropodists are using MUM routinely with resulting 
satisfaction to both the patient and themselves. 


MUM is a snowy-white cream deodorant that does not interfere with normal 
sweat gland activity. No irritation . . . easy to apply . . . long-lasting. 
Delicate hosiery can be replaced at once with no fear of staining. 


Send for a supply of trial sizes T ReictOL_MYERS COMPANY 
today and try MUM-conditioning | 19 West 50th Street, New York, N. Y. 


of your office. Please send me a free supply of the trial sizes 
of mum. I would like to try MUM-conditioning. 


Name 


TAKES THE ODOR OUT 
MUM OF STALE Street and No 
PERSPIRATION 1 City 
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